MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—001‘732

DEPARTMENT OF PUBLIC MEALTH AND WELFARE g ” / ; STATE FILE-NUMBER
. Sad - . A atién: Di D O X Registrar’ : 4 ' 4
ONNOIS“"RIT'E ENDED keglsﬂ'aﬁonp:fh hE.B._FEB.___. ary Registration’ District No. R s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY 8. STATE MSSOIIRI b. COUNTY JACKSON admission)

b. CI'II'!Y (If.outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside limits

TOWN  KANGAS CITY 2 months r%&um oITY YaX) No [

c. FULL NAME OF {If. NOT in hospital, give location) Inside Limits d.:gll!)EETss {if cutiide, give location) Reside on.Farm
RE

V5 300
Rev. 4/59

HOSPITAL O

INSTTUTION. Ve A.Hospital YesJ NoT 7704 EAST 110TH Yes [1 NoX)
3. NAME OF DECEASED First Middle Last 4. DATE ‘Menth Day Yeur.

(Type or print} OF )
CHARLES PINK MATHIS PEAM January 22, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER }_YEAR IF UNDER 24 BiR

Male White Widowed [ Divorced L[] 12 Months | Daya Hours Min.

DATE AMENDED

- 5 .
10a. USUAL OCCUPA‘I'ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjj o lifg, atired)
RetTred™Feed mii{"w0 1_:,e_r Marshfield, Missouri| U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—wmpoyivester Mathis Serah Cook Cora D. Mathis
15. WAS DEC| ED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT com D mthis.ﬁddmfe

{YesYno, or unknown) | (If.yes, give war or dates of
es Wit

80 VA_Hoap_‘Lta.Lﬂfficia.l_Becm:d.a,_ .
18. CAUSE OF DEATH (Enter only one cayse pe: INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: _ONSET AND DEATH

IMMEDIATE CAUSE () __. Bronhchopneumonia, - bila.tegl, gevere

Conditions, if any, DUE TO (b}
which gave rise fo .

above ‘cause (a),

stating the under-

lying cause last. DUE TO (e}

PART II. OFTHER SI!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased way female was
©° disessa conditiod given in PART | (a) there-a pregnancy in last 90 days,

Atherosclerosis, gene zed [Cve [ ONe | O unknown

ere }
19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
. PERFORMED? |+ - 0O ] s
Yesx NoD | .

20¢. TIME OF Houl Month, Day, Year i
INJURY am.
. p.m.

l20d INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or.about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, off::e bidg., etc.)
NOT WHILE AT WORK (J

2VA sttended the deceased ﬁm_nem_mlssa_ Jam_az,a.gsg_xmmmu

Death occurred at 12-10- P m on the ‘date stated sbove, and to the best of my knowledge, from the causes stated:

£ itte) . 22b. ADDRESS 22c. DATE SIGNED
'w Wﬁmﬁ, VA Hospital, Kansas City, Mo. |1-22-63

23a. BURIA V23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, town, or county) {State)

REMC Specity)
{a'i Greenlawn Coemotery
24. FUNERAL .DIRECTOR 25. DATE RECD. EY LOCAL REG.

E.K.George . /-2-3. 63

(L d Embalrer’s § 1t on Reverse Side)

DOCUMENT

AMENDMENTS ON THi5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD. READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT- BY - LICENSED - EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working undar my personal supervision.

Student

Signature of Student Embalmer

‘(“‘\ I‘:_,

Nate: The above MUST BE SIGNED BY HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* - If this bady-is nof embalmed fact-should be so stated above.




